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UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 

BRANDON SAMPLE, et al., ) 

^" ) No. 06-715 (PLF) 

FEDERAL BUREAU OF PRISONS, et al. ) 


DECLARATION OF PERRY ORLANDO 

I the undersigned. Perry Orlando, declare under penalty of 
perjury that the following is true and correct to the best of 
my knowledge: 

1. I am currently incarcerated at the Federal Satellite Low 
facility in Jesup, Georgia. I have personal knowledge 
regarding the negative effects of the so-called "push-5" 
requirement and monthly 300 minute restriction at issue in this 
case. 

2. I am unable to communicate telephonically with several 
individuals over the Inmate Telephone System (ITS) as a result 
of the "push-5" requirement. Specifically, i cannot call my 
friend, Larry France, because in order to connect to him you 
must dial "1," or the call is automatically transferred to 
voicemail. I also cannot call my brother, John Orlando, or my 
friend, Jim Luper, at work because the computer that answers 
the phone requires the caller to enter an extension. 

3. Aside from the "push-5" requirement, the monthly 300 
minute restriction is also burdensome. For instance, as a 
result of the 300 minute restriction, I am unable to call any 
of my friends because all my time on the phone is dedicated to 
maintaining a loving relationship with my fiancee, Lorraine. 
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And since I have no minutes to call anyone else, i am forced to 
relay messages to my family through my fiancee. My family, in 
turn, relays messages to her for me. This haphazard flow of 
information was the way I recently found out about the death of 
a friend, and the mother of a different friend. 

I declare under penalty of perjury that the foregoing is 
true and correct to the best of my knowledge. 28 U.S.C. 
§ 1746. 

Signed this At^j^ day of July, 2007. 
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UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 


BRANDON SAMPLE, et al . , 

V. ' 

No. 06-715 (PLF) 


FEDERAL BUREAU OF PRISONS, et al. 


DECLARATION OF RICHARD PAINTER 

I, Richard Painter, delcare under penalty of perjury that 

the following is true and correct to the best of my knowledge: 

1. Attached is a trUe and correct copy of a Certification of 

Identity form executed by me on March 8, 2004, authorizing 

Brandon Sample to obtain records about me from any component of 

the Department of Justice. i executed this form with the 

understanding that Mr. Sample would be submitting a Freedom of 

information Act request to the Bureau of Prisons seeking to 

review a copy of my Presentence Investigation Report (PSI). 

Because Mr. Sample and I are friends, I do not believe that my 

health or safety will be jeopardized by Mr. Sample reviewing my 

PSI. 

I declare under penalty of perjury that the foregoing is 
true and correct. 28 U.S.C. § 1746. 

Executed this //-^ day of June, 2007. 



RICHARD PAINTER 
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^ADepa^nn^^of Justice Certification of Identity 


Department. FaUure to fiimish this infonnation will result in no action beine taken nn fh^ r^„ ""™'?t.""' oisciosea oy tne 
ject the requester to crinHnal penalties under 18U.S.C.Secdo;Sr^^^^^ 

Public reporting burden for this coUection of information is estimated to average 0^0 hours per response including the time for n.v,V«^n 
instructions, ^archmg existing data sources, gathering and maintaining the data needed, and^m^^gld Ltwi^g rcoSn 7' 

rfer;r;:?ge^ts^^:i^rL^^^^^ 

FuU Name of Requester i R((lWcL "SWtrV ^^-^^ Vf- 

Current Address. ,'?.Q.Sd)C iQhOT^O 'PS^..,.<w ^ ^^ty y- f-y^n^f^^ 

Date of Birth 9)\Si^ jloD 

Place of Biithi CDC|0(aft CWCsV\ ^ T-pv^S 

jial Security Number ^ ^S"/ - (^A- Q6 / 6 


J^r,.^ Z "^ !f rT f u*' "^' °^ "^^ ^'^'^'^ ^'"'^ °^^""*^^ *^' *« f°"=g°^g i^ ^« ^d comxt, and that I am the 
person named above, and I understand that any falsification of this statement is punishable under the provisions of 18 U.S.C. Section IMl 

under false prcter^^hable^,^ the p^ons_^^.S.C. 552a(i)(3) by a fine of not more than $5,000. - 

Signature 3 l^ii'^^^^. ^^^ Date 3-S~o4 


Optional: Authorization to Release Infonnation to Another Person 

Inform is also to be completed by a requester who is authorizing infomiation relating to himself or herself to be released to anodier 

Fur^.^ursuant to 5 U.S.C. § 552a(b), I authorize the U.S. Department of Justice to release any and aU infonnation relating to me to: 

^P>Q3Enc\r>n QreC^V\U^ ? \QYY>pl^^ 



^ Name of individual who is the subject of the record sought 

Providing you£,^ifcjjrity number is voluntary. You are asked to provide your social security number only to facilitate the identi- 
Sou «'^"g'y • Without your social security number, the Department may be unable to locate any or all records pertain- 

&f individual who is the subject of the record sought. 
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